
Please check one: Client Name: 
_Initial Assessment  _ 3rd Trimester Reassessment I.D. Number: 
_ 2nd Trimester Reassessment  _ Postpartum Assessment 

PERINATAL FOOD FREQUENCY QUESTIONNAIRE 
(PFFQ) 

(Client Instructions) 
How often do you eat the food listed below? 
If you eat the food every day, mark the number of times per day in the daily column. 
If you eat the food one or more times per week (not every day), mark the number of times per week in the 
weekly column. 

If you eat the food less than once per week. do not mark 
columns. 



Client Name: 
I.D. Number: 

DIETARY ASSESSMENT SUMMARY 

Diet Inadequate In: 
(food groups/nutrients) 

Diet Excessive In: 

Comments/Needs: 

� Brochures Given

� Counseled

� Referred to Nutritionist


________________________________________

Name and Title of Evaluator/ Date 


